MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
(L STATE PUBLIC HEALTH LABORATORY

; t:[;)BREATH ALCOHOL PROGRAM
F INTOX DMT MAINTENANCE REPORT (RECEIVED REPORT K1
Complete this report at the time of the regutar monthly preventive | By Carol Day at 2:19 pm,-Aug 16, 2016

Complete this report whenever lhe instrument is serviced or repairetar =
Retain the original and send a copy within 15 days to the Breath Alcohot Program, DHSS.

RTOX 3T SM NAME OF AGENCY DATE CF (NSPECTION
500237 Dexter Police Depariment 08/15/2016
LOCANCH OF WSTRUMENT (STREET AND CiTY) TiME CF INSPECTION

305 Cooper Streel, Dexter MO 63841 20:28:49

CHECKLIST: Place a mark in the box by each ifem if found to be salisfactory or is aperating within established limils. {Write in ocbserved
values where determined). Unmarked items must be corrected before using instrument,

Kl DIAGNOSTIC RECORD

DATE AND TIME _ 08/15/2016 20:28:51 K} DETECTOR
K PROGRAM B FILTER 1
& SAMPLE CHAMBER 48.9°C K FILTER 2
K] BREATH TUBE_44.5°C & FILTER 3
Kl PUMP ' K} INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS
0 SIMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
- |E1-STANDARD SUPPLIER - INTOXIMETER - — — LOT#__ AG515304 ~ -EXP.DATE—-06/01/2018 e
3 SIMULATOR TEMP (34°C 1 0.2°C) !S:MULATOR 8N SIMULATOR EXP DATE

K} CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard All three tests must be within £5% of the standard value and must have a spread

of .005 or less. Mark the box corresponding to the standard being used,
B 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE

(7 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[J 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1- 0,098 TEST 2: 0.099 |TEST 3 0.099

K PERFORM R.F.| TEST

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS' 0 0-04: 3 0s5-00:0 | 10-14: 1 [ 15-19 0 lover 10:0

LIST ANY HEW PARTS AN[ DESCRIBE ANY ALTERATICN OR MCOHFICATION TH:"\.T WAS MAGE TO RESTORE THE tHSTRUMENRT TO GPERATE SATISFACTCRILY ANO WITHIN
ESTABUISHED LINITS (USE OTHER SIBE IF HECESSARY)

S'GHATURE [

PRINT FULL NAME

e N
~ N ;
RN JOHN W MOORE
TYPE I PERIAT MUMBER 1 EXPIRATICH DATE TELEFHONF HUMRER

250118 05/14/2017

RETURN COMPLETED REPORT TO THE Brealh Alcohol Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Blvd, Poplar Bluif, MO 63901

N S35.2388 (3-13) AN ECUAL CPPORTUMITYIAFFIRMATIVE ACTION EMPLOYER LAB 65
servees prosided on 2 nordisciminalony basis




Atrgas USALLC{LAB)
3500 Bernard Strasl

S1. Louis, Mo, 63103
Ph- (314) 533-3100

Fax {314) 533-7328

Certificate of Analysis

Customgr Name Jest Dats:  2-Jun-2G16
Exclusive Supplier

Intoximeters, {nc.

2081 Craig Road

St Louts, Mo 83146

Lot # AG615304 Model 108cacd

Exp. Data Cyl. Type Component Cortified Concentration
1-Jun-2018 108 Ethancl 0.100 £ 2% BrAC {260 ppm)
Nilragen Balance

Certification Traceable to N.I.S.T. RGM Ethanol Standards:

Sarial No, Concantration Sarjal No, Concentratjon
E8Q010581 391.8 ppm £80010803 3925 ppm
EBQ010570 259.8 ppm EBO010859 258.9 ppm
EBDO10285 209.0 ppm ERGD10695 208.9 ppm
EBG010861 103.7 ppm EH#3010562 104.9 ppm
EBOD10681 52.22 ppm EBODID5TS 52.94 ppm
Analytical Method: NDIR

Digitatly agned by Quatsy Cuntre!

Data Z0ERGH O7 1308 52 5 1)

fiaason Dry gas standacd eRtifcation Of aialyrs
Locahon Avgas USALLC ] )

Analyst: M M

Rod Marsala

IS0 17025:2005 A2LA accredited. Cartificate Numbar 2989.01

Pade 1ot 1




